A 44-year-old multigravid woman was referred at 14 week's gestation with type II diabetes mellitus and essential hypertension superimposed with pre-eclampsia. Her first baby was delivered by Cesarean section 10 years ago. She experienced open heart surgery for correction the Tetralogy of Fallot when she was 9 year-old. The prenatal checkup was uneventful except the hypertension that was regularly controlled by oral medicine. Prenatal cardiac sonography revealed normal systolic function with adequate left ventricle ejection fraction (63%). The scheduled Cesarean section was arranged at 37 week's gestation under general anesthesia due to the failure trial of regional anesthesia puncture. The oxygen saturation was 99% before delivery of the baby, but dramatically went down to 80% as soon as closure of the uterine wall. Manual ambu bagging was performed to keep saturation level back to 95%. The oxygen mask was used to maintain the saturation after extubation in the recovery room. Twelve hours later in the ward, several episodes of short of breath and desaturation (78%) were found again. Emergent computed tomography (CT) angiography of chest was arranged and a mass lesion was found in major vessel (Figure 1, arrow) .
Section I. Quiz
A 44-year-old multigravid woman was referred at 14 week's gestation with type II diabetes mellitus and essential hypertension superimposed with pre-eclampsia. Her first baby was delivered by Cesarean section 10 years ago. She experienced open heart surgery for correction the Tetralogy of Fallot when she was 9 year-old. The prenatal checkup was uneventful except the hypertension that was regularly controlled by oral medicine. Prenatal cardiac sonography revealed normal systolic function with adequate left ventricle ejection fraction (63%). The scheduled Cesarean section was arranged at 37 week's gestation under general anesthesia due to the failure trial of regional anesthesia puncture. The oxygen saturation was 99% before delivery of the baby, but dramatically went down to 80% as soon as closure of the uterine wall. Manual ambu bagging was performed to keep saturation level back to 95%. The oxygen mask was used to maintain the saturation after extubation in the recovery room. Twelve hours later in the ward, several episodes of short of breath and desaturation (78%) were found again. Emergent computed tomography (CT) angiography of chest was arranged and a mass lesion was found in major vessel (Figure 1, arrow) .
What is the diagnosis? Figure 1 Transvers view of the computed tomography angiography.
